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organization and operation of EMS systems and their components. Note: Readers familiar with EMS and EMS-C may wish to go directly to the subsequent chapters that address specific issues and recommendations.
Chapter 4 examines education and training for both health care providers and the public. The committee's recommendations target curriculum changes and other improvements in education programs for health care providers that will better prepare them to deliver emergency care to children. The committee also addresses preparing primary care providers, parents, and other adults responsible for the care of children (e.g., teachers, day-care providers, coaches) to recognize the need for emergency care, to obtain that care, and to offer basic first aid and resuscitation to children until professional care is available.
Chapter 5 turns to those tools that health care providers and that emergency care systems must have to deliver good emergency care to children: appropriate equipment; sound guidelines for pediatric care; pediatric expertise in medical direction for prehospital care and system planning; a clear indication of the pediatric care capabilities of area hospitals; and a regional approach to emergency care to help make efficient and effective use of limited pediatric specialty resources.
Chapter 6 takes up formal and informal communication resources needed in EMS-C. The committee emphasizes the need for public access to emergency assistance through 9-1-1 and enhanced 9-1-1 telephone systems. It also addresses communication needs within EMS-C systems, including technical aspects of communication and the role of communication in coordinating patient care; arranging expeditious transfers to other sites for more specialized care; and generally for planning, operating, and evaluating EMS and EMS-C activities.
Chapter 7 emphasizes the need to develop on a nationwide basis good information resources in EMS-C for planning system operations and evaluating performance and care. Recommended steps include identification of a uniform core of essential data elements and their use in systematic data collection. Use of existing diagnostic codes to identify external causes of injury (known as E-codes) is also recommended as a source of valuable information on injury risks. In addition, Chapter 7 presents a wide-ranging research agenda emphasizing questions on clinical aspects of care, measuring severity and outcome of illness and injury, costs, optimal system configuration and operation, effective approaches to education and training, and prevention.
In Chapter 8, the committee makes its final recommendations, which call for establishing identifiable leadership in EMS-C at the federal and state levels through federal and state agencies, with the assistance and oversight of advisory councils. The committee recommends modest amounts of federal funding to implement new programs, to support research activities,ocial and role Linctioning, and emotional and mental well-being).
